COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT International Application(s) 



Attorney's Docket Number 



As a below named inventor, I hereby declare that : 

My residence, post office address and citizenship are as stated below next to my name, 

'I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names axe listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : 

Novel surfactants and applications thereof 

the specification of which : 

[ ] is attached hereto ; or 

[ ] was filed as United States application Serial No. 

on 

and was amended on 

(if applicable). 

* [ X ] was filed as a PCT international application Number PCT/FR2004/002667 

on October 19, 2004 

and was amended under PCT article 19 on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended 
by any amendment referred to above. 

I acknowledge the duty to disclose information which is known to be material to the patentability in accordance with Title 37, Code of 
Federal Regulations, § 1.56. 



I hereby claim foreign priority benefits under Title 35, United States Code, §1 19(a)-(d) or §365(b) of any foreign and/or international 
application(s) for patent or inventor's certificate or §365(a) of any PCT international application(s) designating at least one country 
other than the United States of America listed below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed : 



PRIOR FOREING/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 
(If PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 


FRANCE 


03 12390 


October 23, 2003 


[ X ] Yes 


[ ] No 


FRANCE 


04 05276 


May 14, 2004 


[ X ] Yes 


[ ] No 








[ ]Yes 


[ ] No 








[ ]Yes 


[ ] No 








[ ]Yes 


[ 1 No 



I hereby claim the benefit under 35 USC § 1 1 9(e) of any United States provisional application(s) listed below. 



PRIOR PROVISIONAL APPLICATION(S) : 



Application Number 



Filing Date 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s), or §365(c) of any PCT international 
application(s) designating the United States of America that is/are listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in that/those prior application(s) in the manner provided by the first paragraph of Title 35, United States Code, §112, I 
acknowledge the duty to disclose information which are material to patentability as defined in Title 37, Code of Federal Regulations, §1.56 which 
occurred between the filing date of prior application(s) and the national or PCT international filing date of this application. 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120: 

i 



U.S. APPLICATIONS 



STATUS (Check One) 



U.S. Application Number 



U.S. Filing Date 



Patented 



Pending 



Abandoned 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT Application No. 



PCT Filing Date 



U.S. Serial Numbers 
Assigned (if any) 



POWER OF ATTORNEY : As named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact all business in the 
Patent and Trademark Office connected therewith: CUSTOMER NUMBER 22,429. 



Sent Correspondence to : CUSTOMER NUMBER 22,429 

LOWE HAUPTMAN & BERNER, LLP 
1700 Diagonal Road, Suite 310 
Alexandria, Virginia 22314 



Direct Telephone Calls to: 
(name and telephone number) 

(703) 684-1111 





Full name of Inventor 


Family Name 

PUCCI 


First Given Name 

Bernard 


Second Given Name 


201 


Residence and Citizenship 


City 

MOLLEGES 


State or Foreign Country 

FRANCE 


Country of Citizenship 

FRANCE 


- 


Post Office Address 


Post Office Address 

12 avenue des Alpilles 


City 

MOLLEGES 


State & Zip 
Code/Country 

13940 - FRANCE 




Full name of Inventor 


Family Name 
POLIDORI 


First Given Name 

Ange 


Second Given Name 


202 


Residence and Citizenship 


City 

AVIGNON 


State or Foreign Country 

FRANCE 


Country of Citizenship 

FRANCE 




Post Office Address 


Post Office Address 

1 6D avenue de la Synagogue 


City 

AVIGNON 


State & Zip 
Code/Country 

84000 - FRANCE 




Full name of Inventor 


Family Name 
MICHEL 


First Given Name 


Second Given Name 


203 


Residence and Citizenship 


City 

AVIGNON 


State or Foreign Country 

FRANCE 


Country of Citizenship 

FRANCE 




Post Office Address 


Post Office Address 

14 rue Ledru-Rollin 


City 

AVIGNON 


State & Zip 
Code/Country 
84000 - FRANCE 




Full name of Inventor 


Family Name 
FABIANO 


First Given Name 
Anne-Sylvie 


Second Given Name 


204 


Residence and Citizenship 


City 

ALTHEN LES PALUDS 


State or Foreign Country 

FRANCE 


Country of Citizenship 

FRANCE 




Post Office Address 


Post Office Address 
Allee de la pause 


City 

ALTHEN LES PALUDS 


State & Zip 
Code/Country 

84210 -FRANCE 




Full name of Inventor 


Family Name 
CONTINO-PEPIN 


First Given Name 

Christiane 


Second Given Name 


205 


Residence and Citizenship 


City 

ALTHEN DES PALUDS 


State or Foreign Country 

FRANCE 


Country of Citizenship 

FRANCE 




Post Office Address 


Post Office Address 

10 Lotissement "La Garance" 


City 

ALTHEN DES PALUDS 


State & Zip 
Code/Country 

84210 - FRANCE 




Full name of Inventor 


Family Name 

SALLES 


First Given Name 
Jean-Pierre 


Second Given Name 


206 


Residence and Citizenship 


City 
Eguilles 


State or Foreign Country 

FRANCE 


Country of Citizenship 

FRANCE 




Post Office Address 


Post Office Address 

830 Chemin de Vergon, 


City 
Eguilles 


State & Zip 
Code/Country 
13510 - FRANCE 



hereby declare that all statement made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 
1001 of Title 18 of the Uni ted States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of/fn^entor 
201: 




Signature of Inventor 
202: ^ 



Signature of^Inventor 
203 



Signature of Inventor 

5; 




Signature of Inventor 205 




Signature of Inventor 
206: 



Date 



Date 1 



Date A(t (oC/0(> 



Date 



Date 1 5 /0 GfO& 



Date *C( 'YfUty 



